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ABSTRACT 
 
Deficit in Total Rotational Motion (DTRM) is a frequent condition in athletes which is directly associated with 
risk of shoulder injury. However, the identification of risk factors for DTRM in adolescent athletes is not yet 
established. Thus, the aim of this study was to identify which factors are associated with shoulder deficit in 
total rotational motion among adolescent athletes. This is an observational cross-sectional study which 
recruited 178 male adolescent volleyball, handball, swimming, basketball and judo athletes. Information on 
age, dominance, training frequency, practice time and duration of each session were recorded. The 
evaluation was composed of a scapular kinematic analysis according to the observational method in order to 
identify dyskinesis and external and internal rotation amplitude of the glenohumeral joint to assess the 
presence of internal rotation deficit (GIRD) and DTRM, both using the passive goniometry method. Data 
analysis was performed using the STATA software in which binary logistic regression was performed with 
the outcome DTRM and inputting the independent variables of age, training frequency, duration of each 
session, practice time, modality, scapular dyskinesis and GIRD to identify possible factors. Results shows 
that adolescent athletes with a weekly training frequency of more than three times a week and affected by 
GIRD were 2.68 [1.27;5.63] and 9.28 [3.03;28.15] times more likely to present DTRM, respectively. Based 
on these results, the presence of DTRM was associated with modifiable factors. Physical fitness strategies 
are advisable in order to control such factors and prevent injuries associated with DTRM. Keywords: Joint 
range of motion; Upper extremity; Risk factors; Sports medicine. 
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INTRODUCTION 
 
Athletes in sports modalities who overuse their upper limbs, especially overhead athletes, require efficient 
glenohumeral (GH) arthrokinematics to withstand high loads and movement speeds with minimal risk of injury 
to the shoulder (Kibler, Sciascia, & Thomas, 2012; Lubiatowski et al., 2014; Shanley et al., 2011; Wilk et al., 
2010). Specifically, the rotational GH kinematics represented by external (ER) and internal rotation (IR) 
movements play an important role in maintaining the positioning of the humeral head at the glenoid cavity, 
and optimum shoulder rotation amplitudes reflect better performance and results by athletes (Borsa, Laudner, 
& Sauers, 2008; Kibler, Sciascia, & Thomas, 2012; Wilk et al., 2010). 
 
As these athletes are subjected to repetitive movements and conditioned to large training volumes and low 
recovery time, inadequate adaptations in the GH joint components may occur, compromising local 
arthrokinematics and increasing the risk of injuries in the shoulder complex (Clarsen et al., 2014; Kibler, 
Sciascia, & Thomas, 2012; Shanley et al., 2011). 
 
In literature it has been well established that the main changes are due to the increase in ER amplitude and 
decreased IR in the athletes’ dominant side/limb (Borsa et al., 2008; Hibberd et al., 2014; Ruotolo et al., 
2006). These changes in amplitudes are expressed as movement deficits when compared to the non-
dominant limb, and are characterized as Glenohumeral Internal Rotation Deficit (GIRD) and deficit in total 
rotational motion (DTRM). Since the first time GIRD was reported in 1990 by Chandler et al., studies have 
shown the relationship between this deficit and training volume, the risk of athlete shoulder injuries (Kibler, 
Sciascia, & Thomas, 2012), as well as alterations in scapular kinematics (Amin et al., 2015; Clarsen et al., 
2014). 
 
On the other hand, DTRM has also revealed clinical importance. Described for the first time by Wilk et al. 
(2002), it is characterized by the difference between the total rotation arches (ER + IR) of the dominant and 
non-dominant limb. Such a difference is predictable and expected; however, when it exceeds 5º, it can 
increase the chances of shoulder injuries by 2.5 times (Wilk et al., 2010). Thus, the aforementioned authors 
believe in the importance of evaluating the DTRM, considering that in addition to determining the amplitude 
discrepancy between the limbs, it presents correlations with GIRD and it may change according to the training 
volume and the athlete’s exposure time. 
 
Despite advances in the concepts and of the importance of investigating total shoulder arch deficit in athletes, 
most of the studies have been directed towards elite athletes. It is worth considering that athletes in the stage 
of musculoskeletal maturation, such as adolescents, are subject to repetitive torsion forces during sports 
practice which, in turn, can lead to delayed humeral anteroversion and adaptations in adjacent soft tissues 
(Kibler, Sciascia, & Thomas, 2012). Considering that adolescent athletes are subject to joint adaptations 
provoked by the sports demand and that the determination of the factors that may be associated with DTRM 
at this age group is not well established, the objective of the present study is to verify which factors are 
associated with shoulder DTRM among adolescent athletes. 
 
MATERIALS AND METHODS 
 
Study design 
This is a cross-sectional analysis of baseline data from a project titled “Shoulder pain in athletes: associated 
factors” (Oliveira et al., 2017), which included adolescent athletes of both genders from five sport modalities 
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(volleyball, basketball, handball, judo and swimming) from sports centres and public and private schools of 
the municipality of Petrolina - Pernambuco, during the months of May and August of 2016. 
 
Participants 
The inclusion criteria for the study were: a) male subjects; b) aged between 10 and 19 years; c) athletes in 
the sport modalities of: volleyball, basketball, judo, handball and swimming for a minimum of one year; and 
d) who provided consent and/or assent forms duly dated and signed. The exclusion criteria were subjects 
who refused to participate in any of the evaluations. 
 
Measures and Procedures 
Information collected from the subjects was regarding: a) age (years); b) upper limb dominance (right or left); 
c) sports practice time (years); d) duration of each training session (less than one hour per day or equal 
to/greater than one hour per day); e) weekly training frequency (less than three times a week or more than 
three times a week). 
 
Shoulder rotation motion range was measured according to the passive movement technique using a 
goniometer. The volunteer was positioned according to the guidelines of Wilk et al. (2009) and Myklebust et 
al. (2011). The measurement was performed by a single evaluator, who was submitted to training with 
experienced professionals prior to the collection and was then submitted to an evaluation of 25 adolescents 
in a pilot study, presenting excellent inter-reliability values (ICC = 0.82 to 0.91, SEM = 4.2-7.1). Three 
measurements were performed on both limbs and a final value was determined based on the mean angles. 
The IR values of the dominant limb were subtracted from the non-dominant limb in order to calculate GIRD. 
A difference equal to or greater than 18° was stipulated according to Wilk et al. (2010) for categorizing the 
subjects with internal rotation deficit. The sum of IR and ER of the dominant shoulder was subtracted from 
the sum of the IR and ER of the non-dominant shoulder in order to calculate the DTRM. Values equal to or 
greater than 5º determine the presence of deficit in total rotational motion (Wilk et al., 2010). 
 
Scapular kinematics were evaluated by the dynamic observational method. In this method, the subject was 
asked to remain in the orthostatic position and perform three repetitions of the bilateral movement of the arm 
elevation in the scapular plane up to 90 degrees. The movement execution was recorded in posterior view 
by a digital camcorder with sampling frequency of 60 Hz (SONY model DCR-SX21), positioned on a tripod 
1-meter above the ground and at a distance of 2.85 meters from the subject (Kibler & Sciascia, 2010). 
Categorization of the type of scapular dyskinesis was performed in accordance with Kibler et al. (2002). 
Visualization of the prominence of the scapula’s inferior angle was interpreted as type I; type II represents 
the increase in the prominence of the medial border; type III by excessive elevation of the upper angle; and 
type IV indicating the absence of scapular dyskinesis. A properly calibrated evaluator (Kappa = 0.99) 
classified dyskinesis into one of these four types based on the predominant pattern (Uhl et al., 2009). In a 
second moment, all subjects classified with scapular dyskinesis (type I to III) were grouped into a single 
category of “Having scapular dyskinesis”; and those classified as type IV were included in the category “No 
scapular dyskinesis” (Uhl et al., 2009). 
 
This study was approved by the Ethics and Research Committee of the University of Pernambuco under 
protocol CAAE 38321114.0.0.0000.5207. All institutions involved presented an Informed Consent Form. 
Legal representatives of adolescents aged under 18 years and adolescents between the ages of 18 and 19 
received and signed the clear and Informed Consent Form. Adolescents aged less than 18 years received 
the Term of Assent. 
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Study size 
For this project 317 adolescents between 10 and 19 years were evaluated, being randomly selected after a 
probabilistic sampling procedure which determined a minimum sample of 290 athletes based on the 
representativeness of the five modalities. The sample of the present study was only composed of male 
adolescents (n=180). Therefore, the sample power calculation was carried out a posteriori through the 
GPower program for the purposes of this analysis. 
 
Statistical Analysis 
The collected data were imported into the STATA statistical program. A descriptive analysis of the variables 
was initially performed to observe the frequencies and to determine the possible categorizations. Thus, the 
theoretical model to verify the possible factors associated with deficit in total rotational motion (DTRM) was 
composed by one dependent variable: deficit in total rotational motion (absent = 0; present = 1) and by the 
following independent variables: a) age (10-14 years = 0; 15-19 years = 1); b) modality (judo and swimming 
= non-pitchers = 0; volleyball, basketball and handball = throwers = 1); c) sports practice time (1st tertile = 0; 
2nd tertile = 1; 3rd tertile = 2); d) training frequency (less than 3 times a week = 0; 3 or more times a week = 
1); e) duration of each training session (less than 1 hour per day = 0; 1 or more hours per day = 1); f) internal 
rotation deficit (absent = 0; present = 1) and g) scapular dyskinesis (absent = 0; present = 1). The chi-square 
test was performed in order to compare the frequency presence of deficit in total rotational motion according 
to the independent variable categories. 
 
A binary logistic regression analysis was used to verify possible factors associated with DTRM by Odds Ratio 
(OR), and their respective confidence intervals (95% CI). A bivariate association model (crude analysis) was 
previously constructed in order to verify the presence and/or magnitude of the associations between each 
independent variable with the dependent variable. A linear trend was verified for the variable "sports practice 
time". Binary logistic regression modelling was carried out by the manual backward method. The permanence 
or removal of the variables in the model was determined by the analysis of OR values, statistic deviance, 
changes in the p-value of the variables and confidence interval. We came across two competing models 
according to this model; the criterion for choosing the best model was based on the lowest values observed 
in the AIC and BIC statistics (Akaike information criterion and Bayesian information criterion). Age and sport 
modality were variables tested as possible moderation factors; however, the interaction values remained 
non-significant. Finally, an evaluation of the model fit quality was determined by multicollinearity analysis by 
the variance inflation factor (VIF), Hosmer-Lemeshow and analysis of influential points. 
 
RESULTS 
 
Data from 180 athletes were evaluated in this study, however two subjects were excluded due to refusal to 
evaluate scapular kinematics, totalling a final sample of 178 subjects. A posteriori sample power based on 
the final logistic regression model indicates that for α = 0.05 with three predictors and R2 = 0.1013, a minimum 
sample of 174 subjects would be required; therefore, the statistical power of this study represents 97%. 
 
The adolescent athletes evaluated were on average 14.58 years of age. The most practiced sport modality 
was handball (27.0%) followed by basketball (24.7%). The average time of practicing sports was 4.76 years. 
Regarding the prevalence of shoulder rotational motion deficits, 32.78% of the sample presented DTRM and 
23.73% were classified as GIRD. 
 
In the adjusted analysis, the significant variables presented similar behaviour to the crude analysis, only 
modifying the magnitude of the associations. Thus, the variables that promoted the best adjustment of the 
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final model were the training frequency, internal rotation deficit and scapular dyskinesis. An evaluation of the 
adjustment quality of the model indicated that the proposed model presented an inflation factor of the mean 
variance of 1.01, indicating that independent variables can independently explain the association. The model 
quality was confirmed by the Hosmer-Lemeshow value of 0.678 with an accuracy of 73%. It was also possible 
to observe an absence of outliers and influential points (Leviance statistics < 0.20). 
 
Table 1 below represents the crude and adjusted binary logistic regression analysis for the association 
between the altered shoulder total range of motion and the independent variables of the 178 evaluated 
athletes. The main results indicate that adolescent athletes who train more than three times a week and who 
present internal rotation deficits of the shoulder are respectively 2.68 and 9.23 times more likely to have their 
total range of motion altered. 
 
Table 1. Binary logistic regression analysis (non-adjusted and adjusted analysis) for association between 
presence of deficit in shoulder total range of motion and independent variables in 178 adolescent athletes 
Independent Variable % n non-adjusted OR CI 95% adjusted OR CI 95% 
Age (years) 
10-14 
15-19 
 
47.07 
55.93 
 
26 
33 
 
1 
1.06 
 
 
[0.56; 1.98] 
 
 
 
 
 
Modality 
Non-pitchers 
Pitchers 
 
23.73 
76.27 
 
14 
45 
 
1 
1.36 
 
 
[0.66; 2.78] 
  
Training frequency (per week) 
Less than 3 times 
More than 3 times 
 
66.10 
33.90 
 
39 
20 
 
1 
2.07 
 
 
[1.03; 4.17]* 
 
1 
2.68 
 
 
[1.27; 5.63]* 
Training duration 
(hours per day) 
Less than 1 hour 
More than 1 hour 
 
16.95 
83.05 
 
10 
49 
 
1 
0.97 
 
 
[0.42; 2.23] 
  
Sports practice time 
(tertile-years)⸹ 
1st tertile 
2 st tertile 
3 st tertile 
 
33.87 
31.82 
30.00 
 
21 
21 
15 
 
1 
0.91 
0.83 
 
 
[0.43; 1.90] 
[0.38; 1.87] 
  
Internal rotational deficit 
Absent 
Present 
 
76.27 
23.73 
 
45 
14 
 
1 
7.22 
 
 
[2.45; 21.20]* 
 
1 
9.23 
 
 
[3.03; 28.15]* 
Scapular Dyskinesis 
Absent  
Present 
 
43.86 
56.14 
 
25 
32 
 
1 
0.96 
 
 
[0.51; 1.82] 
 
1 
0.84 
 
 
[0.42; 1.66] 
⸹ Linear trend; OR = Odds Ratio; CI 95% = Confidence Interval of 95% 
* Variables that presented statistical significance (p ≤ 0,05) 
 
DISCUSSION 
 
Considering the clinical and scientific context, it is important to recognize total range of motion deficit and its 
potential risk factors in adolescent athletes. This was the first study to establish the factors associated with 
DTRM in adolescent athletes of different sport modalities. It was possible to observe that the DTRM is a 
common event among young athletes (32.8%). 
 
The present study observed that one of the factors associated with the presence of DTRM in adolescent 
athletes was internal rotation deficit. The magnitude of this odds ratio reached almost 10 times. Although 
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these variables present a similar nature which would imply in the presence and greater strength of 
association, Manske et al. (2013) reported that a shoulder with GIRD concomitant to DTRM should be 
considered a pathological shoulder. Lubiatowski et al. (2014) reinforce that the coexistence between these 
conditions increases the stressing shear and torsion forces of the rotator cuff muscles, which may lead to 
increased risk of injury. From the biomechanical point of view, articular alterations in athletes can arise from 
changes in the soft tissues or bone adaptations, with the latter being more considered among young athletes 
(Crockett et al., 2002; Hibberd et al., 2014; Meister et al., 2005). 
 
According to Wolff’s law, bone growth is influenced by the mechanical forces applied to the muscular tissues 
or by external forces (Carter, 1987). In this sense, it is believed that the greatest adaptations in the bone 
architecture occur when athletes still have skeletal immaturity. Mair et al. (2004) observed changes in the 
rotational motion of the shoulder compared to the non-dominant limb in young athletes (8 to 15 years of age), 
as well as radiographic asymmetries in the proximal humerus epiphysis. The maximum peak of bone growth 
combined with multiple attempts to improve sports movements lead to high volumes and intensity in training 
which may make pre-adolescents and adolescents subject to these adaptive changes (Shanley & Thigpen, 
2013). 
 
Among main bone alterations, we can highlight humeral retroversion that is reflected in the increase of ER in 
the humerus distal segment without requiring increases in the IR range of motion; conditions that precede 
the onset of DTRM and GIRD (Crockett et al., 2002; Greenberg, Fernandez-fernandez, & Mcclure, 2015). 
Such adaptation may be considered a protective mechanism for the shoulder since it contributes to reducing 
stress between the stabilizers of the anterior and lateral portion of the shoulder and the probability of 
subacromial impact. However, excessive bone stimuli may exceed the protective threshold and favour 
reduction of posterior capsule flexibility, leading to GIRD and DTRM (Greenberg, Fernandez-fernandez, & 
Mcclure, 2015). 
 
Despite the impossibility of inferring the cause-effect on the training frequency and articular modifications, it 
is speculated that large training volumes may potentiate soft tissue retractions, bone adaptations and joint 
limitations, since repetitive movements and short recovery times lead to modifications in the osteomioarticular 
components of athletes (Wilk et al., 2010). 
 
The present study observed that adolescent athletes who train for a period equal to or greater than three 
times a week are almost three times more likely to present DTRM. Kibler et al. (2012) report that the duration 
of the throw-rest-throw cycle should be somewhat modifiable, since short cycles contribute to possible 
changes in the shoulder’s range of motion. Thus, it is possible to affirm that athletes with high training 
frequency tend to decrease their use-rest cycle, and this contributes to developing a deficit in total range of 
motion. 
 
Based on the assumption that all overhead athletes (baseball) could present adaptive changes in shoulder 
range of motion after the sports season, in a cohort study Freehill et al. (2011) did not observe statistically 
significant changes in the range of motion of adult athletes throughout the course of a complete season. 
However, the authors observed that initial pitchers presented better rotational motion values when compared 
to “relief” pitchers after the season. The authors justify that the way initial pitchers carry out their physical 
preparation is composed of stretching and especially an increased rest interval, which could delay the 
evolution of conditions such as DTRM and GIRD. 
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Therefore, it is worth noting that the frequency of training risk factor can be controlled through strategies that 
focus on adequate physical training and balance during rest periods. Manske et al. (2013) suggest a warm-
up, stretching and joint mobility techniques as strategies to reduce joint restrictions. 
 
Ruotolo et al. (2006) found significant loss of IR and DTRM in the shoulder of overhand throwers who reported 
that pain affected their sports performance. According to the authors, such a finding is consistent with the 
"shoulder at risk" theory, and they argue that loss of movement and GIRD are results of soft tissue 
contractions. Based on these findings, it is worth reflecting that injury prevention strategies should focus on 
identifying and controlling the factors that lead athletes to present DTRM. Faced with the present result, it is 
possible to consider that the factors associated with DTRM in adolescent athletes are modifiable, which 
implies in an easier elaboration of strategies that can act on these factors. 
 
It is important to emphasize that the studies focused on analysing total shoulder movement of athletes are 
mostly focused on elite overhead athletic modalities such as baseball (Amin et al., 2015; Hibberd et al., 2014). 
This reinforces the importance of this and future studies that include athletes of different modalities and sports 
levels. Moreover, much of the evidence presents a small sample size as limitations. Although the present 
study reaches a sampling power equivalent to 97%, other weaknesses can be pointed out: we did not control 
whether adolescent athletes presented pain complaints and/or shoulder injuries for possible comparisons; 
the cross-sectional design of the study does not allow to establish causal relations between the outcome and 
the variables of interest; all athletes were amateurs in their sporting level, which limits comparisons between 
sports levels; and female athletes were not part of the study, restricting extrapolation of data for this 
population. 
 
Despite the limitations, the present study brings important contributions to the theme. This study 
encompassed a population that was often neglected from the point of view of sports assessment and brought 
unpublished and relevant results regarding the identification and nature of the risk factors for DTRM. In 
addition, the present study extends the possibility of new studies directed at intervention from both the 
therapeutic point of view and in the performance of the throw-rest cycle. Thus, the information generated 
from this study can serve as an alert and control of the potential factors that lead to the DTRM condition, and 
consequently to the risk of injury to athletes’ shoulders. 
 
CONCLUSIONS 
 
The factors associated with deficit in shoulder total range of motion in adolescent athletes are the training 
frequency (greater than three times a week) and the presence of Glenohumeral Internal Rotation Deficit 
(GIRD). These factors are considered as modifiable risk factors which can be easily identified and included 
in control, prevention and rehabilitation strategies of athletes. 
 
REFERENCES 
 
Amin N. H., Ryan J., Fening S. D., Soloff L., & Schickendantz M. S. (2015). The Relationship Between 
Glenohumeral Internal Rotational Deficits, Total Range of Motion, and Shoulder Strength in 
Professional Baseball Pitchers. Journal of the American Academy Orthopaedic Surgeons, 23(12), 
789–796. https://doi.org/10.5435/JAAOS-D-15-00292 
Borsa, P. A., Laudner, K. G., & Sauers, E. L. (2008). Mobility and Stability Adaptations in the Shoulder 
of the Overhead Athlete. A Theoretical and Evidence-Based Perspective. Sports Medicine, 38(1), 
17–36. https://doi.org/10.2165/00007256-200838010-00003 
Alves et al. / Deficit in total rotational motion in athletes                                                   JOURNAL OF HUMAN SPORT & EXERCISE 
8 | 2019 | ISSUE - | VOLUME --                                                                                © 2019 University of Alicante 
 
Carter, D. (1987). Mechanical loading history and skeletal biology. Journal of Biomechanics, 20(11–12), 
1095–109. https://doi.org/10.1016/0021-9290(87)90027-3 
Chandler T. J., Kibler W. B., Uhl T. L., et al. (1990). Flexibility comparisons of junior elite tennis players 
to other athletes. Sports Medicine, 18, 134–136. https://doi.org/10.1177/036354659001800204 
Clarsen, B., Bahr, R., Andersson, S. H., Munk, R., & Myklebust, G. (2014). Reduced glenohumeral 
rotation, external rotation weakness and scapular dyskinesis are risk factors for shoulder injuries 
among elite male handball players: a prospective cohort study. British Journal of Sports Medicine, 
48(17), 1327–1333. https://doi.org/10.1136/bjsports-2014-093702 
Crockett, H., Gross, L., Wilk, W., Schwartz, M., Reed, J., O'Mara, J., Andrew, J. (2002). Osseous 
adaptation and range of motion at the glenohumeral joint in professional baseball pitchers. The 
American Journal of Sports Medicine, 30(1), 20–6. https://doi.org/10.1177/03635465020300011701 
Freehill, M. T., Ebel, B. G., Archer, K. R., Bancells, R. L., Wilckens, J. H., Mcfarland, E. G., & Cosgarea, 
A. J. (2011). Glenohumeral Range of Motion in Major League Pitchers  : Changes Over the Playing 
Season. Sports Health, 3(1), 97–104. https://doi.org/10.1177/1941738110374627 
Greenberg, E. M., Fernandez-fernandez, A., & Mcclure, P. (2015). The Development of Humeral 
Retrotorsion and Its Relationship to Throwing Sports. Sports Health, 7(6), 489–496. 
https://doi.org/10.1177/1941738115608830 
Hibberd, E. E., Oyama, S., Tatman, J., & Myers, J. B. (2014). Dominant-Limb Range-of-Motion and 
Humeral-Retrotorsion Adaptation in Collegiate Baseball and Softball Position Players. Journal of 
Athletic Training, 49(4), 507–513. https://doi.org/10.4085/1062-6050-49.3.23 
Kibler, W. B., Sciascia, A., & Moore, S. (2012). An acute throwing episode decreases shoulder internal 
rotation. Clinical Orthopaedics and Related Research, 470(6). https://doi.org/10.1007/s11999-011-
2217-z 
Kibler, W. Ben, & Sciascia, A. (2010). Current concepts: scapular dyskinesis. British Journal of Sports 
Medicine, 44(5), 300–5. https://doi.org/10.1136/bjsm.2009.058834 
Kibler, W. Ben, Sciascia, A., & Thomas, S. J. (2012). Glenohumeral Internal Rotation Deficit : 
Pathogenesis and Response to Acute Throwing. Sports Medicine and Arthroscopy Review., 20(1), 
34–38. https://doi.org/10.1097/JSA.0b013e318244853e 
Kibler, W. Ben, Uhl, T. L., Maddux, J. W. Q., Brooks, P. V, Zeller, B., & McMullen, J. (2002). Qualitative 
clinical evaluation of scapular dysfunction : a reliability study. Journal of Shoulder and Elbow Surgery, 
11(6), 550–556. https://doi.org/10.1067/mse.2002.126766 
Lubiatowski, P., Kaczmarek, P. K., Ślęzak, M., Długosz, J., Bręborowicz, M., Dudziński, W., & 
Romanowski, L. (2014). Problems of the glenohumeral joint in overhead sports - literature review. 
Part II - pathology and pathophysiology. Polish Orthopedics and Traumatology, 79, 59–66. 
Mair, S. D., Uhl, T. L., Robbe, R. G., & Brindle, K. A. (2004). Physeal changes and range-of-motion 
differences in the dominant shoulders of skeletally immature baseball players. Journal of Shoulder 
and Elbow Surgery, 13(5), 487–491. https://doi.org/10.1016/S1058274604000849 
Manske, R., Wilk, K., Davies, G., Ellenbecker, T., & Reinold, M. (2013). Glenohumeral motion deficits: 
friend or foe? International Journal of Sports Physical Therapy, 8(5), 537–553. 
Meister, K., Day T., Horodyski, M., Kaminski, T.W., Masik, M.P, & Tillman, S. (2005). Rotational Motion 
Changes in the Glenohumeral Joint of the Adolescent/Little League Baseball Player. American 
Journal of Sports Medicine, 33(5), 693–698. https://doi.org/10.1177/0363546504269936 
Myklebust, G., Hasslan, L., Bahr, R., & Steffen, K. (2011). High prevalence of shoulder pain among elite 
Norwegian female handball players. Scandinavian Journal of Medicine & Science in Sports, 23(3), 
288–94. https://doi.org/10.1111/j.1600-0838.2011.01398.x 
Oliveira, V.M.A., Pitangui, A.C.R., Gomes, M.R.A., Silva, H.A., Passos, M.H.P., & Araújo, R.C. (2017). 
Shoulder pain in adolescent athletes: prevalence, associated factors and its influence on upper limb 
Alves et al. / Deficit in total rotational motion in athletes                                                   JOURNAL OF HUMAN SPORT & EXERCISE 
                     VOLUME -- | ISSUE - | 2019 |   9 
 
function. Brazilian Journal of Physical Therapy, 21(2), 107–113. 
https://doi.org/10.1016/j.bjpt.2017.03.005 
Ruotolo, C., Price, E., & Panchal, A. (2006). Loss of total arc of motion in collegiate baseball players. 
Journal of Shoulder and Elbow Surgery, 15(1), 67–71. https://doi.org/10.1016/j.jse.2005.05.006 
Shanley, E., Rauh, M J., Michener, L.A., Ellenbecker, T.S., Garrison, J.C., & Thigpen, C.A. (2011). 
Shoulder range of motion measures as risk factors for shoulder and elbow injuries in high school 
softball and baseball players. The American Journal of Sports Medicine, 39(9), 1997–2006. 
https://doi.org/10.1177/0363546511408876 
Shanley, E., & Thigpen, C. (2013). Throwing injuries in the adolescent athlete. International Journal of 
Sports Physical Therapy, 8(5), 630–40. 
Uhl, T. L., Kibler, W. B., Gecewich, B., & Tripp, B. L. (2009). Evaluation of clinical assessment methods 
for scapular dyskinesis. Arthroscopy, 25(11), 1240–8. https://doi.org/10.1016/j.arthro.2009.06.007 
Wilk, K.E., Macrina, L.C., Fleisig, G.S., Porterfield, R., Simpson, C.D., Harker, P., Andrews, J.R. (2010). 
Correlation of Glenohumeral Internal Rotation Deficit and Total Rotational Motion to Shoulder Injuries 
in Professional Baseball Pitchers. The American Journal of Sports Medicine, 39(2), 329–335. 
https://doi.org/10.1177/0363546510384223 
Wilk, K. E., Reinold, M. M., Macrina, L. C., Porterfi, R., Devine, K. M., Suarez, K., & Andrews, J. R. 
(2009). Glenohumeral Internal Rotation Measurements Differ Depending on Stabilization 
Techniques. Sports Physical Therapy, 1(2), 131–136. https://doi.org/10.1177/1941738108331201 
Wilk K.E., Meister K, A. J. (2002). Current concepts in the rehabilitation of the overhead throwing athlete. 
The American Journal of Sports Medicine, 30(1), 136–151. 
https://doi.org/10.1177/03635465020300011201 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This work is licensed under a Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0). 
